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B FEC REPORT OF RECEIPTS | B JAN-6 amig: o5 1
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
Page 2

Write or Type Committee Name

Robinsan + Cole Fe/,u’af FPAC

R g SFEEGEETRR Ty r

Report Covering the Period:  From: i‘;{ 3&‘2‘“ 1 m’,oj To:
COLUMN A j COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TR PR B IE S S

January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).........
(d) Subtotal (add Lines 6(b} and

6(c} for Colurmn A and Lines
6{(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C andfor Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D).................

846l
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This committee has gualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

L
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FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
ﬁ&b/n.fon + (o /e }’z’del’a_/ rPH C
FROERT . BN 1 ARPEPNEREREY mﬁ;“g ; frﬁ'ﬁ‘:"’s’”\ei YT VL
E] i ] 4 . §
Report Covering the Period: From: g 4 i § ﬁ 29-_0 J “O To: LY Ja 8 é %,%‘ 5590” ' q_
LR ints COLUMN A COLUMN B
- Recelp Total This Period Calendar Year-to-Date
11. Contributions (ofher than loans) From:
(a) Individuals/Persons ‘Other .
Than Pelitical Committees 3 Ty sy =
() Hemized (use Schedule A).......... SV !,_Mwad, .50 o s
. é""" Frrmgpe shgy AT i3 "3 W o w
- (il) Unitemized ........o.vecueervrerenniereeennns i ot oot Beean el ‘ e e o
(ili) TOTAL (add R P A 554 s L e e
Lines 11(a)(i) and (ii)...........ouu. > ot o ene e e seeomelhseds ool aeethomen o Sorcedls o e mg
e T i b i e R " i £ i 4 e e e R i A
(b) Political Party Committees................ e s . e e 3
(¢) Other Political Committees /S e geeeag e R I o i TR YR
(such as PACS).....ccccocooomerueermiiverecannn. - bt 750 imoes oo el B e Bonen e B oo o
(d) Total Contributions (add Lines
11(a)iii). (b), and (c)) (Carry g Gy ag * L
: &
Totals 10 Line 33, page 5) ......... S . M_w&m%“ &‘M,Q&G 0 s
12. Transfers From Affiliatad/Other 7 e > 3 R
Party COMMIMGES ..........ouorcveerrnsienrerseereens § PP P |
imu __;“ o L 4 ) 12 ' 5 ¥ £ w % W 4 i [ v T "":‘gg";m%
13. All Loans Received............ccooovvveurecnnnnn, Do e onEommnbntE ok N
W 13 3 51 w £4 o o o L] 143 » 2 3 L'} L
14, Loan Repayments Received...........c.ccceeeee. o e e e e el P
15. Offsets To Operating Expenditures .
{Refunds, Rebates, etc.) ey T e
(Carry Totals to Line 37, page 5)............... . - . o
16. Refunds of Contributions Made e
{o Federal Candidates and Other B s e T e st
Political Committees.............cccceeveeeiceiennneen. oyt B L
17. Other Federal Receipts R G ———
(Dividends, Interest, etc.)......c..ceccvvvevnenrnenn. . . e . o e
18. Transfers from Non-Federal and Levin Funds - o =
(a) Non-Federal Account i s S i L R e S A e o
(from Schedule H3)........cccccevevirnerinn oo e e e e e e T el
(b) Levin Funds (from Schedule H5)......... N n e m m B A 5 e e caBoner e B S e
(c) Total Transfers (add 18(a) and 18(b)).. )
S | B g o, 2 27, 2, 5 7, k3 R, S g, 7N A, by PRI L o T -3
19. Total Receipts (add Lines 11(d), R —— — - — S — a—— ,m—rmg
12, 13, 14, 15, 16, 17, and 18(c))......... (S 0
( )) £ e !2" L4 X M&r yOﬁ_‘E’.ﬁOﬁO E . 5, A5 B ’!“7 I 7 .3 9}&
20. Total Federal Receipts AR TS5 A0 S At - " mmegE s e
’ btract Line 18(c) from Line 19).........
(su ( ) ) ’ MM:&-«:@* h Q O O % A “ﬁé* N’}nn@;—]xﬂ"sﬁa\uﬁaj
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) a4
(i) Federal Share ...........ccoccoeeennei.n. B inae o s B e
(i) Non-Federal Share..................... e S TP e - N P oo P renaBone T
(b) Other Federal Operating e g 3 " s sy
Expenditures ..........ccveeevrieneienenes I ;
. ) G W W L2 T S 2 2o el e Bt e
(¢) Total Operating Expenditures SR R T L 7 T S G I ¥
(add 21(a)(i), (a)(i), and (b)) .......... > | i e o o | X P
22. Trahsfers to Affiliated/Other Party R ORI i % e 3 R AR B
ComMITEeS...........oei e Y
23. Contributions to Pooslcrnt s Ruseanlsol Biver s i el
Federal Candidates/Committees T R 0‘ 0“ 0o
and Other Political Qommlttees ................. TR S L
24. Independent Expenditures R SR R R
use Schedule E) ...........ocoevevevernvenennn, 2w ok N o
25. Coordinated Party Expenditures A 2 £
52 U.s.C. §441a&,!)) AR
use Schedule F)............coooooiii BB A A AP 0 S0 . o S B H ‘
. % 7 RERINEGREPRG W 2 b e 4 g s B R A LRSI T ST g
26. Loan Repayments Made..................c......... Bl Dbt N P TS |
27. Loans Made..............cccouveimeiiinnieniinirinninnines . o m - 5 . .
28. Refunds of Contributions To: EBseolhemenirned Eboeralbussas & e & %
(a) Individuals/Persons Other e WORTTRT N e v
Than Political Committees ................. . il M B B T f e S ST i
{b) Political Party Committees.................. Bt et B el . or A s o
{c) Other Political Committees ARGy e R L % E S %
{such as PACS).......c.cccvnervrrreccrcnnn.
¥, M m o3 3. m 3 - p Ly . f%t 3, LT u“‘;';‘e - Y
{d) Total Contribution Refunds SRS e e e e 1 I T 4 SR T
(add Lines 28(a), (b), and (C))........... > R A i N
29. Ofher Disbursements .........c.cccoecvevrenineen.
3 SevondilDonedh oot D 1. W . EIN e B W L (IO P
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule HB) e e o R S R 5
. i
(i) Federal Share .........c.cccccecvemeinnnne. B T oo Bt ool . I
(ii) "Levin" Sl'!are.........‘........... ......... e T e 2 ot Sl . P P
(b) Federal Election Activity Paid Entirely L S G 0 R L L S R 7 T e B
With Federal Funds.: ............... P " ot B E T e e Do
(c) Total Faderal Election Activity (add .. e s e T el S S T 5 R R
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e T aeenafel v b A n i el e 5t
31. Total Disbursements (add Lines 21(c), 22, . — S — S S —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. . 2Yo) 0% X o XY
: SRR UL SO S SRC JNONE WU SO OSSR St - CLLUS, SO S (SO RS- 0L L G Wit
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) g T R ARG AT I # R AN g £t RV g
from Line 31).ecueceeeeceeecereee e : ) 00O
) > Brczmes s e T oo oo Frmansi T %@Q}«Oud S Ehere Bl ol Pesnedl e Brcrc 73 s melon sk

COLUMN A
Total This Reriod

COLUNMN B

Calendar Year-to-Date

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lli. Net Contributions/Operating ,Ex-

penditures

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
{from Line 11(d), page 3) ......ccoccvrvrernenn.
Total Contribution Refunds

{from Line 28(d)).......c.cocovveevneiriccnicins
Net Contributions (other than loans)
{subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... 4

Ofisets to Operating Expenditures
{(from Line 15, page 3)......cccocovcveicnncnncnnee
Net Operating Expenditures

(subtract Line 37 from Line 36) ............] »
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11030531688

' SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE & OF & (
Icheck only one)

11a 11b 11¢
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solxcmng contributions
or tor commercial purpases, other than using the name and address of any political commitiee to solicit contributions from surh committee.

NAME OF COMMITTEE (in Fulf)

Kobinson + Cale Federal PAC

Full Name (Last, First, Middle Initial)

Date ot Receipt

Mailing Address ?’f‘*ﬂ"ﬁ (o VAR T
.. E : -
‘l‘.vr‘.g .S«raé - 2 VST ) sz.&
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C B b A :-.g
federal political committee. PR T X NS, S S| Bmeols zos Y mmcitos sradins o rer effrns ionc i solice scoeld
Name of Employer Occupation
Heceipt For: . Aggregate Year-to-Date ¥
] Primary | :] General - G R e
Other speci
(sp ty) v L UE S, SO L. WROY, OSSR, S SO SO
Full Name (Last, First, Middle initial)
B. Date of Receipt
Mailing Address =y« FOEDY  PYTRERT
City B State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C L oo T T
federal pomical committee. 2 P T B u 7, 2B oot W, W Iy
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
[T] Primary ___J General —— g A
| Other (specify) vy . ga N Y S
Full Name (Last, First, Middle Initiaf)
C. Date of Receipt
Mailing Address FERY  FUETE 0 PYTTTTTY
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C A R
federal political co_mmi!lee. ; 8 fle 8 7N S S WO - . SR SV, . S DO SO ) W
Name of Employer Occupation
Hfggipt For: - Aggregate Year-to-Date ¥
i | Primary [ Genaral 8 A S Y S R g
P 4
{__j Other (specu!y) v R N e E

SUBTOTAL of Receipts This Page (0ptional)..............ccccommmcrniiniiciininie s cesissesenes » T S S T
(3 W 3 " T T T R 4
TOTAL This Period (last page this line nuimber only).........ccocccoiinnininie e » T ; iﬂ O: OE

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



110305316490

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b

! 28c

H 25
| —
N

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or far cormmercial purposes. other than using the name and address of any political cammittee to. solicitcontributions from such .committee.

. NAME OF COMMITTEE (in Full)

ﬂobinsm + Ca[& Féﬂf&@

PAc

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
e B g
o 3 ;e "} ?
Mailing Address Lw&m:& | S 3
City State Zip Code
Purpose of Disbursement P—
i Amount of Each Disbursement this Period
FESWTERRSTTIRT SR L N T e | L
Candidate Name Category/ g
Type B ot « e rridusmmentimadd v, ¢ bw
Office Sought: | House Disbursement For: .
}‘ Senate 1 primary | ] General
| President | Other {specntﬁ"v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address &“&* o :
City State Zip Code
Purpose of Disbursement gz&!il.,..w:g:w.:ﬂ
gl :; Amount of Each Dlsbursemenl this Period
p —y— s, Pemwen e i) plose RS S8 T -
Candidate Name Category/ 2””“
Type T N i
Office Sought: | T House Disbursement For:
™| Senate I Primary [ ] General
- . wd L Leed
P President i Other (specity) ¢
State: District:
Full Name (Last. First. Middle Initial)
C. Date ot Disbursement
VR, . 3"« E v
Mailing Address E § 2
Bopgrfpnns ¥ [ TR H
City State Zip Code
Purpose of Disbursement e T——

Candidate Name

Amount

3 3§
e

L R YR 1

of Each Dlsbursernenl thls Penod

Category/ ™ _
Type LA R S I e 0
Office Sought: | House Disbursement For: ' '
i Senate ! Primary ]’ General
P President | Other (specity) 'y
State: District:
. x;‘g'-h'!-'-‘-" '-:%-“-':V t':i'ﬁf-'ﬁ“‘!"'.’z?"n‘*:?"-“' \5“"1':'0"1.”\"2'.'"\" e
SUBTOTAL of Disbursements This PAGE {(OPUONA ...........civiveveeeroeereseereeesesessessessesessenesm > :
TOTAL This Period (last page this line number only)...........oooooiic i, » § et

FEGANCG26

FEC Schedule B (Form 3X) Rev. 02/2903



11030521691

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE & OF S/
for each category of the
NAME OF COMMITTEE (in Full) )
ﬁobmson + C’a[t /’26{4/4-/ FAC
LOAN SOURCE Full Name (Last, First, Middie Iniial) . Election:
. [ Primary
/ || General
Mailing Address "f Other (specity) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
AR S ¥ o 3 F W T i & W ¥ i3 S a3 i i i AT LI LRPRTER st 3 L
et v i e Beser e e S el S W NIRRT NN SR | W ORI RS SO et et Tt el erse A B '?‘»;3
TERMS
Date Incurred : Date Due Interest Rate Secured:
R ;?“W’W.i TR ey t FEVDR ¢ FOTTEVAY L i =
3 | i
I I - . P eyt 20 (3PT) ____! Yes | jNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last. First, Middle Tnitial) Name ot Employer
Mailing Address Occupation
Amount i eIy S S
City State ZIP Code Guaranteed I
omstanding: Soesndiome St koo M S ormeBead S See |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ket el W ¥ 42 W ¥ r~”“§““~"&?“-‘“-"
City State ZIP Code Guaranieed g
Outstanding: LSS, S - L PO SO ST, SO0 SO OOY .. SO W
<= Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T 0 e OO
City State ZIP Cade Guaranteed #
. Outstanding: 3 L A AT U, SR A R
ull Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount g RS T R e AR
City State ZIP Code Guaranteed ¢
Outs{anding: U e “f_"‘ TRt [ G PR A S L
: £ ] 7 e St 5y i X W
SUBTOTALS This Period This Page (optional) ........c....ecciveeivicnierecren e e » o s PP
F Dot I ¢ s it () o & t
TOTALS This Period (last page in this line 0Aly)...........cccoeeeiincciicc, > A T B Yy s rlO‘“‘,O“ O‘
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003




110385321692

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

p. 42|

Supplementary for
information found on
Page X of Schedule C

NAME OF COMMITTEE (in Full)

WKobinsen +Cole Fedes® FPAC

FEC IDENTIFICATION NUMBER

iclao 34,132/

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name RS S ) S R S FR i
A

bregrgmed bogrnen o onor B v P} % & AR ;" ém&dﬂ °/°
Mailing Address Eﬁﬂi“i"%f“ B inin KR AR AMAERI

Date Incurred or Established 3 . N
WY FR L0 g ¢ FYYTVRTEY

City State Zip Code Date Due . N o
..... . o M Ow R i U w'g / Y rY Y XY

A. Has loan been restructured? l._ ] No [ ] Yes If yes, date originally incurred

l:_] Yes If yes, specify:

- .property, goods, negolieble instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

B. If line of credit, Total
() ) S s v 143 4 it & 4 0utsla1djng f Ca i ) g Y i  Bem 4
Amount of this Draw: et dhenmoSivebeasboconfbad TS Balance: e oot B b iberedh
C. Are other parties‘secondarily liable for the debt incurred?
1No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

W Ed w W 44 & ) ' £ L]

o Y "

8 o Bre ST Demulonon P _—

Does the lender have a perfected security

interest in it? [ 1 No [ ] Yes

E. Are any future contributions or future receipts of interest’income. pledgea as What is the estimated value?

colfateral for the loan? [ | No [ ] Yes If yes, specify: R

B o AN 2 o ,m B ;- IQ .
A depository account must be established pursuant Location of aceount:
to 11 CFR 100.82(e){2) and 100.142(e)(2).
Date account established: Address:
. " ] ; City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER

Typed Name

Signature

DATE
FASEE 3 FoRo g ¢ vy myey
g@e.ﬁ'ﬁ;’&m i Socamordinan bkl

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

M. This institution is aware of the requirement that a loan must be made on a basis which assures repayment. and has
complied with the requirements set farth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name i e BV e v an I o ko i
Signature Title ?
. a A Seeosdiammndin
FEGAN026 FEC Schedule C-1 (Form 3X) Rev. 0272003




118030531683

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE, o OF &/

FOR LINE NUMBER:
(check cnly one) 9

NAME OF TOMMITTEE (in Full)

Kobinson + Cole Federat PAC

A. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State

Nature of Debt (Purpose).

Zip Code

Outstanding Balance Beginning This Period

;
g

o

y 3 EH L s ) & L2 W £ 153

e »

Fim st e & Dypbomtimn et

£ Deoeeloomed

Amount Incurred This Period

* Payment This Period

Outstanding Balance at Close of This Period

W i (5 £'s L3 " 4 L L't

el B

£

Y

L N2 i 53 & 3 o £

femsordlncesivascyswslioar Y bmedbarelh

3f W w & ' o 4 C3 L

b ) n e Pl P SO ko WY

¥

A,

i

Vo

-

21 L | - Bl Y Do

B. Full Name (Last, First, Middle initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Period

W i B w o w L 3 4

" »

£

A

P SO YRS TR, SR S PO . )
Amount Incurred This Period

Payment This Pericd

Outstanding Balance at Close of This Period

[ ) W % @ ' V7 3 ¥

W

o,

L & it bl s (3 w

X, a8 2,

& D, G S S | W} oo e

B rlihmmsselbroes colivomsstios ol b

s &

5 . TV Dexmnl sl

£ w L3 W 23 W "3 B

st el

C. Full Name (Last, First, Middle |ni-t'ial) of Debtor or Creditor

Mailing Address

Nature of Debt (Pfurpose):

City State Zip Code
Outstanding Balance Beginning This Period
A o o A% L L4 £ £} £is
5 3 m 4 . m Lo B, m, £,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
£, BT P N W . ; 2, B A D i YOV W SO, - + WO, S | L S, N 3 B D T S
1) SUBTOTALS This Period This Page (optional).......cuceovrvimrcirinn s, > LY P T W . Y PR
¥ (it Sadint '3 | Saamad W * (i3 il
2) TOTALS This Period (last page this line number only)........ccccocimnncieniiiicien i, 4 B eelemmaliralTh P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....c.cooverimiricnnce. > P BT oo T e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » D P Q{,EO! |

FEBANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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110303853

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE /[ OF &)
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

P :_

Kobinson « Cole Fedesd PAC.

Check it D 24-hour notice

i—_l 48-hour notice

oo:-s'-H:Sas}w§

Full Name (Last, First, Middle Initial) of Payee Date
O A Uy PRV Ry
Mailing Address & 2 ; Btz e
Amount
City State Zip Code L A S
ol Besand VT, W Y. W S |
Purpose of Expenditure Category/ gy Office Sought: 1, House State: .
Type 4 nes | Senate  pjgyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: __| President -
Check One: L] support L__"J Oppese
Calendar Year-To-Date Per Election [ ™™ i gy~ Disbursement For: [} Primary [ | General
for Office Sought . - & o s A v o doad | ] Other (specity) |,
Full Name (Last, First, Middle Initial} of Payee Date
ml TWE Y, PETEEYTT
Mailing Address Rescrtionsnd B Snesrlbress el
Amount
City State Zip Code LB e ik e sian Atk et e it
& VST | SR, I ] Esaed i e el
| Purpose of Expenditure Category/ ey A Office Sought: [} House State: B
Type P i |Senate  pigyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: |__| President
Check One: [ ] Support ;_—; Oppose
Calendar Year-To-Date Per Election Cae i I Al S S Disbursement For: ’_! Primary D General
for Office Sought P ST Y. I_\ Other (specify) |,

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENTItUIES ..........coiiveieeriiinnicoreninnnres oo s sesnsssasssrasscsansnssasas

G B A K K G S
4
LonnsodieceeY s rm B e T Hricand e ywattey
. o 7 3 A o w L4 w .4 =
> .
bregrathune i nonnd ncndHamme S TRuom okt s Boeen A v i red
L " o t:d a E w B4 L. A1
| 4
Bt Wovms Soomveces? Mol amebbramsr (B0 mliv

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commiitee or agent of either, or (it the reporting entity is not a political
party cornmittee) any political party committee or its agent.

-Date

L 3 B

30

FE6ANO26

FEGC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE /> oF )
2 US.C. §441
(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE {in Full) . g=  Check it
Kéb;/& ) ¥+ Cd Z-L, ; e&d P/qc, f.4 24-hour notice
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee? '
[Jyes [T]no
It YES, name the designating committee: Mailing Address
City ] State ZIP Code
Full Name (Last, First, Middle Initial) ot Each Payee Purpose of Expenditure e
g.nuad!mml%wyu
Category/
Mailing Address Type
Date . ]
City State Zip Code LA g : PYEYT . Y ETIrTY V“?;
Name of Federal Candidate Supported | Otfice Sought: || House State: . Amount
. Senate District: ey . 06 1 e 00
Presidential } .
Fo e Prnveboedl Chzeri BB oo
Aggregate General Election wETHTR TR T £ Limi ) .
- - . g7 Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » o temlboees ol Birarolimac it L4 ing (2 U.S.C. §441a(i)/ad1a-1)
Full Name (Last. First, Middle Initial) of Each Payee Purpose of Expenditure gsw
: Category/
Mailing Address . ) Type
' Date
City State Zip Code T uﬁi BTG ¢ PSRV
£
Name of Federal Candidate Supported | Office Sought: || House State: - Amount
| Senate District: O W g
Presidential
3, e é’}} », o J,‘i 2, k3 ﬁ B
Aggregate General Election LA A Limi . .
° . - i Limit Raised Due to Opponent’s Spend-
Expendlture for this Candidate » PR W YU T S U W . G B mg (2 usc. §441a(i)l441a—1)
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure g
Category/
Mailing Address ’ Type
Date
City State Zip Code PRETTE - FERTT  PTETRTEEY
Name of Federal Candidate Supported | Office Sought: || House State: Aroum
| i Senate District: L
Presidential
m.ﬁmMﬁn—.&w B 1) o edvononimeaedibornall-ausd
Aggregate General Election ToEE R R f”? Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » ST S TP T T WP S W S e lng (2 U.S.C. §441a(i)/a41a-1)
-3 e & L 4 - W T La) £ k-4
SUBTOTAL of Expenditures This Page (optional)............ccceeinininviinnnninicimnnismnnnnecsieene » B reemlic W el e
- = ¥ o L3 ® .4 £ 4 C .
TOTAL This Period (last page this fine NUMbEr ONly).......ccceeivnrieinriicnisenscnniinieeiene > Aottt _0“0 _O

FE6AN026 FEC Schedule F (Form 3X) Rev. 02/2003
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6) |30[9’

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS '

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, District and Loeel Party Committeas Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

Robinsen +Cole Fedead PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

——. Non-Presidential and Non-Senate Election Year (15% Federal)
B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentége

If the committee will allocate using the flat minimum percentage of 50% federal funds, check l
or

If the committe€ is spending mare than 50% federal funds, indicate ratio below

iw&wwm&:a:‘se ;‘,X!:'nﬁ 1
Federal........ccoooiiniiii S e eron 0%
Nonfederal .......c..ceeeviivienn ) o
o B alERrramrennd °

This ratio applies to (check all that apply):

Administrative Generic Voter Drive E Public Communications Referencing Party Only l

FEBAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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1038531868

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

| PAGE I‘/ OF&I

NAME OF COf ITTEE (In Full)

obinson + Cale Fedaat PAC

ACTIVITIES APPEARING ON TFHIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. Fer PACs Only: Direct candidate suppor includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
JACTIVITY IS: SRS e e P
[ﬁ] Fundraising f':l Direct Candidate Support NP | PP
CHECK. IF THE RATIO IS:
N i M i
| 1 New D Revised L Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY 1S: s T e
‘ ______ | Fundraising i__j Direct Candidate Support i STt 70 . ﬁ*j %
CHECK IF THE RATIO IS:
L_; New r] Revised [—__‘. Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTlVITY I1S: B S i st s e
;_ _______ | Fundraising D Direct Candidate Support e oot 78 PP L
CH'EC#S iF THE RATIO iS:
[ ] New [ ] Revised [[]  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: A s dh s
—
f_ _j Fundraising i__j Direct Candidate Support PP | e Tt bl 7O
CHECK IF THE RATIO IS:
[} New I_:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTI\_/_ITY IS: _ i e gy
; _____ | Fundraising F:] Direct Candidate Support PP ) M
CHECK IF THE RATIO IS: '
l New r] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTWITY I8! R 3
f—x Fundraising D Direct Candidate Support PP ) o . .} %
CHECK IF THE RATIO IS: _
i_ New D Revised r_j Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004



11030521688

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE /{OF 9,

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Kobinson + Gle Foderad PAC.

NAME OF ACCOUNT DATE OF RECEIPT . TOTAL AMOUNT TRANSFERRED
f"?ﬁfﬁf"g ; BP0 ¢ U s L A i e i T ST
A 2 CRSNE s R o SR TN R Ny S SR ~5:\=-¢_§
BREAKDOWN OF TRANSFER RECEIVED —
o W ¥ L:d W L2 1% h:d
i) Total ADMINISIAIVE ......ccoeuvviriiriiciciien et s e seb st st s b e meiore o oo e e e
R W i L i i 3 ¥ T AR
ii) GeNneric VOIEr DIIVE ..ot rc s nr e saseasae o sessbeasabs b e sssanstan .
24 E I, S 3 b I .. T -, A, Nk T WU
{” et s L et il £ '3 17 Al e
ili) EXempt ACHVItIES ........cvioeiintie e B e en T .
Ve Doendbermf e
iv) Direct Fundraising (List Activity or Event Identifier)
W [ i Y W E = W L - L
3 S Sor s, BarmeBzsze B aurertiucBicacad
b)
Koot P o renedDiorsdiummn S ,
S S P SRS M SRR S
c) Total Amount Transferred For Direct FUNAraiSing .........c.c.cvomiivnniinsiinnvisnsnnninanns PRI U S VT N W S
v) Direct Candidate Support (List Activity or Event ldentifier)
aj
1&& 5 _@\! 3 el kn £3. 20 Vi 0.
(' K. o % W @ 3 15 L
b) ]
B 3 i 1‘:’1 ka4 y: m X ) ,E 2,
P AR PR R
c) Total Amount Transferred For Direct Candidate Suppom..........ccoivinniinenniinnnninnnien. ST T ST T W S T S
i - w - » ¥ * A W —\_»?'m.
vi) Public Communications Referring Only to Party (Made by PAC) ..........ccocevinrinnnnnee P W, N S U, U T Wy S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Ad_mnmstrahve) .......................................................... PP P P
TOTAL This Period (Generic VOIer DIiVE) ...........cccccveeereveeevereeressnnsessessnsnreneress emsfimeborsd PinesimnrtmdBrand ot o
“ L L] w L R £ 3 w L4 g
TOTAL This Petiod (Exempt ACIVIIES) .........c.cveviiiiniier e e e Eoeme et e i e
TOTAL This Period (Direct FUNAIaiSiNg)......ccoccecirmiimiiiniieiiiiet e ncsensssse oo Bt P o e o Biseommfincne e
TOTAL Thig Period (Direct Candidate Support) ............coocccciiiiiiniic e cvreneene T T VT YO T U ST ST
R S B s M i S RSB
TOTAL This Period (Public Communications Referring Only to Party)..........cccooermrneencenen. P Lol s DsdsorE e e
TOTAL This Period (Total Amount Transterred)..........cccoociiiicni e Bosrbenesd BB Vsl nQ&Q iﬁ

FEGAND26

FEC Schedule H3 (Form 3X) Rev. 12/2004



110385316989

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PSR 1 T 2/
FEDERAL/NONFEDERAL ACTIVITY PN ———
NAME C MITTEE_(In Full)
dbinson + Cole Fedora| PAC
A. Full Name (Lasl, First, Middle Initial) Allocated Activity or' Event:

Mailing Address

City . State Zip Code !—J Public Comm ref to party only) by PAC

or Event Year-To Date

Purpose of Disbursement: et Uil S tEis A R
% 2] p g
§ ~ " ; Rorrsdimmfith 8 2 ﬂimﬂ:nnwhrz&mﬂ
Activity or Event Identifier: —
Category/ Fomea e B o g ‘F”?‘W&W%}
Type Date , . PR
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
{”’"“""‘\- 3 17 RS {Ca s w g () ¥ ) e w ® T TG - A it ¥ (¥ i
1
?Enu‘gh«rﬁkanmu NN WP SV WP SO S S SR, SR VW S VWY G WY . VR S S | S |
B. Full Name (Last, First, Middle Initial) Aﬂgcated Activity or Event:
[ ________ i Administrative | L__l Fundraising L Exempt
Mailing Address ey — .
{ | Voter Drive | | Direct Candidate Support
City State Zip Code [ i Public Comm (ref to pany only) by PAC
Allocated Activity or Event Year-To—Date
Purpose of Disbursement: S N T GRS e T i i s

3. ;-] ﬂ) i £ %_}" 2 E )

Activity or Event Identifier: .
Category/ FRYRY . FETTY - PYTTTPEY
Type Date E,.mzm L R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
O, NN | TS S SN 1, N S N S T WOy I JOUONE WO WOV SO, SV - Y . IS SO T ¢ T, JOORS OR 1 S | WO Wt
C. Full Name (Last, First, Middle Initial) Aliocated Activity or Event:
. r“"i H
L1 Administrative D Fundraising E_ Exempt
Mailing Address i . T e .
‘ _| Voter Drive [ | Direct Candidate Support
City State Zip Code L_J Public Comm (ret to paﬂy only) by PAC
Allocated Aclwlty or Event Year-To-Dale
Purpose of Disbursement: T s O g R S R RS SIS
S Y X5 £ X P, % 53 Q B
Activity or Event Identifier: el
Category/ WY—‘WE  FOED G ¢ FUTTEVEY
Type Date  § _ ;. " R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
G B e ey s TR S A i e aaaas ™S '5 M Y s P g
RETTR JOUN . O RE N . YR NEORY OO,/ W MV, IR Y ; . N Formsfunel Mol iw:_m‘ém:zxmtmmmmwm
SUBTOTAL of Allocated Federal and NonFederal Activity This.Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
2 2 fﬂ £, £, W 3. P Y 2, F3 X m A - ga i3 n Ay = N H . ﬂ i&a A R, ‘m 3. 0 IE k)
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(aj(ii)) .
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
R e e i e T ity S i e e T M i 3 R i B T i S R b st
nxﬁxnamxnﬁg» F TRROURY. WO, . GO SUUONC SUUD .. < SO D . WY . SO nnﬂ;nnﬂ;nm

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004



1ig®

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

[fAGE 770F 57 |
[FORLINE 186 OF FORM 3X

NAME OF COMMITTEE (In Full)

hinson + Csle Federsd PAC

NAME OF ACCOUNT

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
P o BDEDE w&mw@” B i A S Sl “iaes P \!‘;"’E‘
& g £ ?‘ ot i mmmanttoat s oS rradal drcanky DimondS B L. )

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

ii) Voter ID

Total Amount Transterred for Voter Registration...... §

Total Amount Transferred for Voter ID...........cccoeiceiene.

GOTV
iii) GOTV oF w k] L3 * £ w -1 £ :
Total Amount Transterred 10r GOTV .......ovceevieecireeieencee e
: T T S
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T R s g

Total Amount Tranalerred for Generic Campaign Activity ........cc..ccceeinnnenne.

VOTER REGISTRATION

- L aet Sk -l A4 W 4

oot B oo o Dol
VOTER ID

B e R eSS s bl *;

RO TN BT Iy ) MU 3 AN | L ST L

£ B e racth s s T N Bl I ..

NAME OF ACCOUNT

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
rfﬂ? 14 BAD PR e i S b At G L2 )

2,

ok troneior e ibaradhmd VN U 2 T s S Y O e T

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

. N i
1
Total Amount Transferred for Voter Registration...... é‘mmmmsm;? s eafremfona e
VOTER ID
ii) Voter ID S T S S S S RS S B
B

Total Amount Transferred for Voter ID.........c..ocoenennennincs et sen P e e
GOV
I") GOTV R o o W k-4 S k) Lo £ -

Total Amount Transferred for GOTV ... i

1l ECTOE o 1 SO, G, W) T W

iv) Generic Campaign Activity 3
Total Amount Transferred for Generic Campaign Activity .........ccccooncevinnennee i

VOTER REGISTRATION

R S TR e S B S

GENERIC CAMPAIGN ACTIVITY

4 9 3 o % L4 W ¥ @ &

P v e FONY ) | W WU OO, W

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

{ i w £ o o - A £ 3 k2 L3
TOTAL This Period (Voter ID) ......ccccceeeiieensieieneenecencsinesissenoss ’,
0 L‘“‘B&‘ 7% ‘ML £ “m—ﬁ.}t 3
TOTAL This PENO (GOTV)...errcrreensseeseesessssssseessessseessesesenseresereeeee . o
e g8 B et e BB e
TOTAL This Period (Generic Campaign ACHVItY)........eo.eersee serrscrrsersoresoeerorere et s
w "R W 14 L} u k] L3 9 L)
TOTAL This Period (Total AMOUN Of TrANSErs RECRIVEM) .......cc.crrserrreersssosssessrsssmses ) aoo
R SRS SR W S S ol e |

e ) 3 ¥4 )

FEBAN0O26
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11639531701

SCHEDULE H6 (FEC Form 3X)
" DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE/g OFB_/

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

0binson + (Ble Federal PHC

A. Full Name (Last, First, Middle Initiaf) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

| Voter Registration [ GOTV
| Voter ID :

Allocated Activity or Event Year-To-Date

v ] B L2 w ¥ il

b L W ® o (4 £ W i [ £ i 134 £ ¥ i % () vl

Verroes® g oo BrurnBice e Pavnslid Do oo B aanefb oy T Bl R e S PrapadborrrFramed Dol bmendbom et

iy State 21p Code 3 . TP ST L
A S : ¢ TOREE ) FPeRvn ey e
Purpose of Disbursement Category/ Date g i g
Type 5 . s - T
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B e F S e e TR e R R e O A A A L (3 s
:
k-4 I3, ﬁl I, A_‘_ﬂ\ M. .8 FES, £ -m‘.‘- i: 6”“ 4 -5 fm e 23, AN, D, % ;.- 3 M' a p ....... o, 3“.'3
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
"""" Voter Registration || GOTV
Generic Campaign
| Mailing Address Allocated Activity or Event Year-To;Eath
City State Zip Code — B actl &‘M}j
Purpose of Disbursement iy o fEToY « fYY i“w»-ﬁm—g
Category/ Date 3
Type ﬁ sl " oo
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

3 O -, - G WO WO, O S

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:
] Voter Registration ] GOTV
| Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

E o L. = - L] ¥ Y d
i "-,_{J

ey

City Stale Zip Code ey
)  FEEOC] s FYRYHY
Purpose of Disbursement Category/ Date g W i .
Type Rl o P e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
E] £ L L3 w W L # w 13 -4 ® % 1} £ k-3 £ L] L' 1) 53 ¢ 8 M T 3
£ L, Aa XE - m J%. A2, ”ﬂ:‘ 1. B, %, ’J} £, 3. m %, B {‘;\ n, ¥ % At “""ﬁ:’.’x
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE . + LEVIN SHARE = TOTAL AMOUNT
3 ﬂz £ 1 2, m 23, 23 ﬁ i3 . m £ A, 6,\ . . m, eoarbi, A, ;) m ¥." A Vs 73,

FEDERAL SHARE

A e st 3 ¥ i 2’8 o ] [ g

e et T LEVIN SHARE

& & ) Frassy u 3 '} N

TOTAL This Perioq for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

K]

TOTAL AMOUNT

Ty ) RS WU - S, ) WS, £3 Ty v

o & W @ £ 18 o

ac0

FEGAN026

FEC Schedule H6 (Form 3X) Rev. 02/2003



11030521702

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

P 14 o 2 |

NAME OF COMMITTEE (In Full)
léo binssn +

Cole Federad PAC

NAME OF ACCOUNT

COLUMN A

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS e e g Ty r*é*s
a) temized ..........ccccoeciiieiieninn. _ R o o n o g s p
sl)s)e Schadule L-A) wlhsnsuomenl Dol el Tl 4 Bl P 2 o Dod

N L3 ® £ v 4 £ W C} L ® i k'4 pnaa Vs S ESHIA RS
(b) Unitemized ...........ccccvieiencnns e et e b oot el £ e P
a3 ) W ) ] ' 4 i 3 ) (4] ' ) W 3 £ ) '3 e S
{C) Totah...oo e . e dbaer B 2 B oS Tt a2 s
’ I R i ma M S R R e ) CZNian"acani ' maie S S s TS Canas o
2. OTHER RECEIPTS......cccivreivrcrnn,
2. 3. B X5, ql 1. 23, —E k73 l‘! A 4, 25 §o N

3. TOTAL RECEIPTS ...oovooeerorsreen S T
{Add Lines 1c and 2) Hpm b Dol eSS Seomad sl S B 4

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)
PEAS 1 G sanit” R ahihs e g R s R T i G R T LS : t"]
(a) Voter Registration ...................
SN . SRR S S .. W B fbentiTres: Eendbss osiehons: daneeds o el
(i e S TR S s 4 L7 R TH FEESSE E TESS ot eV et
(b) Voter ID ... . .
.4 1%, "Z‘k Foots 2, m 7 n ﬂ 2, 23, » '@ .3 X ﬂ} n - i .-—f;'ﬂ-—
E '3 3 ' g ¥ W ) ¥ w & 4] " e’ i ) ) & Y Tfen i PR
(C) GOTV .o,
£, 2 fS\ b3 n m 1 k. } m 4
neri MPaIGN ....coververrenres S
.(d) Generic Campaig e A o e E o e
(€) Total ..o,
‘ e B P adisomaces et BnocdmsmmraBbendSi
5. OTHER DISBURSEMENTS...............
- " B L, T T )

6. TOTAL DISBURSEMENTS .............. ST T T
(Add Lines 4e and 5) S B csofivesedbmalT e alend Byl

7. BEGINNING CASH ON HAND..........

(for Column B, use cash as of January 1st) R, MW b RS Ny R ST R e £

8. RECEIPTS.....ccoorreeeer e,

(from Line 3) T, WO W SN RV St . Y. »

9. SUBTOTAL .ccorvicirrecccrcreereneceien,

(Add Lines 7 and 8) SRR, RN TN | SREX SR TR J PN B A s o]

10. DISBURSEMENTS........cccoveeenee
(From Line 6) O RS W SRS, WO . St S S NS

11.  ENDING CASH ON HAND......vnee
(Subtract Line 10 From Line 9} ..... o MR N MR SN B0, TN ST AR S i it ¥y ey G umendb e S e
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SCHEDULE L-A (FEC Form 3X) | PAGE QOOF & |

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: D‘a D »

Aggregation Page {check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee: 1o solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

Robinssn + Cole Fedead PAC

Full Name (Last, First, Middle Initial) / Full Org_a'nization Name

Mailing Address

City State Zip Code "
Name of Employer or Principal Place of Business SN SN Sy L SN Y L S, S S W B
Aggregate Year-to-Date
Uccupation s Sl S S s i s T
:im&w&!ﬁn:xé’? Eresraa e Ve £ xSl
Full Name (Last, First, Middle Initial) / Full Organization Name Date ot Receipt
oUETDTy » EVRTY WY R

B. W R M

F:

£, % 5, h i &, =

Mailing Address

Amount of Each Receipt this Period

City : State Zip Code T O ———
Name of Employer or Principal Place of Business Bhnccrcder e o dimedY il wdbac et
. . Aggregate Year-to-Date
Occupation S A S A
v e Bl e Berradh o Eien Som mlmenBen s kusod
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. Y g“ﬁ"ﬁ?}} : f
5 E
Mailing Address i AP
Amount of Each Receipt this Period
City _ State Zip Code — O ——
Name of Employer or Principal Place of Busmness BB Bradiomsndl o Vhons Snmdowaiboend
Aggregate Year-to-Date
DCCUpaﬁOT ¥ w® ! ¥ ¥ o 5 % 3 o
2 B m k-] & {ﬂ‘ 1 K. ﬂi ;-
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. fﬁﬂwﬁ" s PETEET, . PV

Mailing Address

Amount of Each Receipt this Period

City . State Zip Code S ———
Name of Employer or Principal Place of Business S TRE O, CNC S - WOF, SO .Y
: Aggregate Year-to-Date
Occupation R T
O T . S T SO
SUBTOTAL of Receipts This Page (optional)...........ccceiviiiniicniiiniiccnnnininnrenniie e > Berere ot Brsocammne T A BB
TOTAL This Period (last page this fine number only)......c...coovceiiecrineinnnree s > b BT Bhcmcnd 05104_5
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SCHEDULE L-B (FEC Form 3X) FOR LINE NUMBER: [PAGEEI OF &>/

Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | MOk OOl M [T

OF LEVIN FUNDS Aggregatior Page ab

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions

or for commercial purpases, other than using the name and address of any political cemmittee to solicit.contributions from such committee.
NAME OF COMMITTEE (In Full)

) Kebinson + Cole Federal PAC

Full Name (Last, First, Middle Initial) / Full Organization Name

4d

A. Date of Disbursement
FATR f 0 FETTTY . FYETRTTY

Mailing Address

e ™ ¥ £ Lo i

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
: Date of Disbursement

ﬂ_sg ’ [ ] 4 Y ¥ &Y &Y

Mailing Address

* 5 2 Py ™

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disburserment

Full Name (Last, First, Middle initial) / Full Organization Name

C. Date of Disbursement
] ""Wf’ﬁ; TSR ¢ FTETTYYY
Mailing Address o o B " e
City . State Zip Code Amount of Each Disbursement this Period
. R S " £ L ] £ L f ™ L "
Purpose of Disbursement
- i R W} . W SocaiiBemnid

Full Name (Last, First. Middle Initial) / Full Organization Name

D. Date of Disbursement
) Ry o FOOTRT . PTTT Ty
Mailing Address . N o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
R, % "‘f& -3 5% Jm a3 o “ [

Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

"?ﬂ'?"ﬁ.}'.‘ AT RN AR ARAR B

Mailing Address ——

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)...........cccovuniieeniniinnnniinnennicienconeceeenen » T ol

-Qi d

TOTAL This Period (Iast page this fine number only).........ccccooiiinvrnimneinen e > Beers e e Tl ,01‘0
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